[Jan. SURGERY. On the Removal of the Bones of the Face. By Professor J. F. Dieffenbach. The attention which modern surgeons have given to remedy or remove the diseases which attack the face has induced Dr. Dieffenbach to give his experience on the subject, in the form of a report of a number of cases in which he had successfully removed portions or the whole of the upper and lower jaw.
The superior maxilla was first removed by Professor Lizars, of Edinburgh. 1834 . It appeared that she had for some time laboured under consumptive symptoms, and that, a fortnight before her admission, she accidentally swallowed (as she thought) an ear of wild oats, in the act of speaking with it in her mouth: she could not tell which end of the spike went down first. She was immediately seized with a violent fit of choking; which, however, soon went off, and was succeeded by continual convulsive coughing. After two or three days she was attacked with pneumonia of the right lung; and, two or three days subsequently, a sudden fit of coughing was followed by an abundant purulent expectoration of very foetid matter, which continued till the time of her admission into the hospital. Upon examination, an abscess was detected in the right lumbar region. This abscess was opened by means of caustic, and twelve ounces of purulent matter, resembling that expectorated, was evacuated. Considerable relief of all the symptoms followed this discharge; but cavernous and amphoric respiration, with pectoriloquy, could be heard at the base of the right lung. Subsequently another abscess formed between the ribs, a little below the inferior angle of the scapula; which, after a month, was also opened with caustic. A seton was introduced into the lower opening of the first abscess, and brought out at the newly-made one: by drawing the cotton upwards, the oat-ear was entangled and brought out, broken into two pieces, which together measured three inches in length. After the removal of the foreign body, the wound kept discharging for a considerable time, but ultimately healed, and all the symptoms, both general and auscultatory, decreased; but the frequent pulse and night-sweats remained, and the patient died from phthisis seven months after coming into the hospital. [Jan.
On examination after death, extensive tubercular disease of the summit of both lungs was found. The tumour in this case was fixed by a large pedicle to the base of the cranium, and descended vertically into the pharynx, which it filled, reaching to the uvula; the soft palate was pressed downwards and forwards by it; the passage of the breath through the nostril was entirely impeded; the voice was what is improperly called nasal, and deglutition difficult. The operation was performed with a quickness and facility which M. Lisfranc admitted was surprising; and Dr. Hatin thus explained the method he adopted: In the ordinary method, an elastic sound must first be passed through one of the nostrils, and the posterior extremity, being brought forward into the mouth, is to be attached to the two ends of a ligature, in which a noose has been previously made; the sound is then to be drawn back, and the extremities of the ligature pulled into the nostril, while the noose passes towards the back of the mouth. The great difficulty is to preserve the loop of the proper dimensions, and to get it over the extremity of the tumour; a thing by no means easily accomplished, in consequence of the depth of the situation in which the polypus is fixed, and the convulsive movements caused by the fingers of the operator in the throat of the patient.
To overcome these difficulties, Dr. Hatin has invented an instrument (called porle-ligature pharyngien), the construction of which is very simple. 
